FILED

ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST — DECISIONS AND VOTING

s -1
OFFICE OF THE INSPEGTOR GENERAL JUL 142023
G 4-2-6-9

INDIANA STATE
ETHICS COMMISSION
In accordance with 1C 4-2-6.9, you must flle your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives tise to the conflict, You must also include a copy of the nofifleation provided to your
agency appolnting authorlty and ethics officer when fillng this disclosure. This disclosure will be posted on the Inspsclor
General’s webslia.

Name {lasf) Name (first} Nama (middle)

Beard Michael

Name of offfce or agency Job title

Indiana Department of Hometand Secutity Commission Member

Address of office (humber and streel) Cily ZIP code
302 West Washington Street, Room E-208 Indianapolis 46204
Offfice telephone number Office e-mall address (required)

( 317 )232-2222 hufidingcommission@dhs.in,gov

Describe the conflict of interest;

------------------------------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................................
............................................................................................................................................
.............................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................
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Describe the acraen established by your ethles officar: (Aftach additlonal pages as needed.}

.............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

variance has ended so | may rejoin the meeting,

............................................................................................................................................... o

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
lnowtedge and hellef. In addition to this form, you have aftached a copy of your written disclosure to your agency
appolnting authorlty f;:gd athics offleer.

)

Sighatura o eﬁ :%o,— mipoyes ar spealfl] stdte appointes Date signed (month, day, year)

2 Ty 13,2007

g

[ £ ook

Printed Tult fanfe 4f state officer, oyee or spggial state appointes
Michee/ %Qalf

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that It Is true, complete, and corred! ta the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above,

|
Slgnature of sthlcs officar Y O/b \(1_/ Date slgned {month, day, year)
Ysl Shad 7-144-23

Printed full name of ethics officer

Veish Shotc
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Baker, Nathaniel P

S SRR
From: Shute, Kristi
Sent: Friday, July 14, 2023 10:06 AM
To: Thacker, Joel
Cc: michael.popich@indy.gov; Beard, Michael W,
Subject: Conflict of Interest-Decisions and Voting Disclosure-Michael Popich and Michael Beard
Attachments: Decisions and Voting disclosure-Popich, Michael 07062023 meeting.pdf; Decisions and

Voting disclosure-Beard, Michael 07062023 meeting.pdf

Good morning, Executive Director Thacker,

To be in compliance with IC 4-2-6-9 a special state appointee who identifies a potential conflict of interest must notify
their appointing authority and either request an advisory opinion from the State Ethics Commission or file a disclosure
statement. Please accept this email as official notification. A copy of each Disclosure Statement is included for your
reference. The Disclosure Statements will be filed with the Inspector General's Office later today and | anticipate we will
receive file-stamped copies within a few business days.

Sincerely,

Kristi Shute | Deputy General Counsel and Ethics Officer
Indiana Department of Homeland Security

302 W. Washington St., Room E208

indianapolis, IN 46204

Phone: 317-967-4101

Email; kshute@dhs.in.gov







